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INTRODUCTION 


Welcome to the 1987 Square Chronicle. We have decided to improve the 
appearance of the Chronicle by adding a new cover which we hope you like. 


One item which you will have noticed in the past is that the members' names 
and addresses are held on computer file at The Square, and that this 
computer is registered under the Data Protection Act as required by law. 


Any articles or letters etc. for the Chronicle should be sent to The Square 
Association Secretary c/o The School of Pharmacy, 29-39 Brunswick Square, 
London WCIN 1AX. 


THE EDITOR 


Dear All, 


When I finished college, I hoped my links with "The Square" would not peter 
out and what better way of keeping in touch with college and colleagues 
than through The Square Association. Contrary to what many current students 
think life does not end when college does. This year the committee has 
endeavoured to forge stronger links between past and present students by 
sending out an update sheet to inform people of events taking place during 
the year, and also by sponsoring an event during Rag Week. 


I hope that this years finalists will avail themselves of the reduced 
subscription offered for those who join the Square Association at the start 
of their pre-reg and take this opportunity of keeping in touch. 


The reunion this year is on Saturday June 27th at the Square and I hope to 
see many of my year there and any other members or would be members who 
would like to come along. 


FELICITY COX 


THE SQUARE ASSOCTATION LECTURE 


Last years Square Association Lecture was given by Dr. Paul Stillman on the 
subject "Doctors and Pharmacists - Colleagues or Competitors?". It was an 
excellent lecture, well received by those present and answered the question 
very effectively. This year, in keeping with the high standard of the 
previous two years, we have Mr. Bill Nelles, the Drug Education Officer of 
the Terrence Higgins Trust, who will talk on "AIDS and the Pharmacist", a 
subject of great relevance to us all. 


This, the third Square Association Lecture, will be held at the School of 
Pharmacy on Tuesday 9th June at 7.00pm.(Tea and biscuits will be served 
from 6.00pm). Hope to see you there! . 


Enclosed with The Chronicle is a poster advertising the lecture, please 
display it in a prominent place. 


DAVE BARNES 


THE SQUARE REUNTON 


The reunion this year will be for those who graduated last year (Felicity 
Cox's year) and those who graduated five years ago (Mark Walker's year). It 
will be a simple affair held in the SCR - with plenty of wine and _ snacks. 
The date is the 27th June at 8.00pm and only £2.50 per ticket. Just send 
your name and address with the remittance to Dave Barnes at The Square 
(cheques made out to The Square Association please). The closing date is 
June 15th. 
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PROBLEMS ENCOUNTERED IN COMMUNITY PHARMACY 


1. A middle-aged man enters the pharmacy Wishing to purchase Potassium 
Citrate Mixture. It is for himself. What is your next course of action? 


2. A lady in her late thirties comes into the pharmacy for her usual 
"feminine hygiene" supplies. While there she has a little moan about the 
cost, but then confides in you that her periods have been a little heavier 
and 'odd' of late. She was a little worried, but did not want to bother her 
doctor.-Could it be an early menopause? 


3. You are presented with a prescription for a human long-acting insulin 
for a patient you know to be a "brittle" diabetic. When you hand over the 
medication the patient looks surprised and sys she normally has a pork 
insulin to use each evening and uses human penfill cartridges before each 
meal. You confirm that human insulin is what the prescriber wants but what 
advice do you give to the patient. 


ANSWERS 


1. Cystitis or mild urinary tract infection is a fairly. common condition in 
women because of the short urethra, and the ease with which bacteria and 
irritants can reach the bladder. Unless recurrent or in pregnancy, the 
condition can easily be treated with Pot. Citrate Mixture, or one of the 
proprietary products, or even plain water (and plenty of it), in 
conjunction with a mild analgesic. . 


In men the condition is much more serious as it is fairly difficult for 
bacteria to reach the bladder, and it may be a symptom of other and more 
serious conditions such as prostate disease or renal disease. This man 
should, therefore be referred to his GP although Pot. Cit. Mixture and 
paracetamol could be supplied if there was likely to be any delay. 


2. In view of her age it is quite likely that this lady may have recently 
changed her method of contraception. It is generally accepted that the 
oestrogen containing oral contraceptive pill carries a much higher risk of 
cardiovascular disease in women over 35 and many women are advised to 
change to the progesterone only pill or more usually to an JUD. While 
taking the combined oral contraceptive pill the seven tablet free days are 
accompanied by very light bleeding. This lady may have forgotten the 
intensity of her normal menstrual cycle which returns on stopping oral 
contraceptives, and im addition, if the lady has been fitted with an IUD 
this can in itself cause heavy and prolonged menstrual bleeding. If this is 
the case, then the lady can be reassured that all is well, although she may 
care to mention it at her next family planning appointment especially if 
the bleeding becomes troublesome. 


3. Although in many cases there is found to be only minor clinical 
differences in types of insulin, poor diabetic control in some patients may 
be due to antibody formation to beef or porcine insulin which results in 
the need for large doses to be used. Little ,if any, antibody formation is 
reported for human insulin and therefore it may be found that the patient 
appears to be extremely sensitive to human insulin. 


This patient should be warned that she may have to adjust her dose of 
insulin and perhaps test her blood or urine more frequently. This is 
important as too much insulin in the evening can lead to hypoglycaemia 
during sleep which can go unnoticed and may lead on to convulsions,or even 
coma. The patient should also be warned about driving and operating 
dangerous machinery until control of blood glucose is re-established. 


GERALDINE McLAY 


RAG WEEK 1987 


Rag Week '87 proved to be just as hectic and entertaining as previous rag 
weeks. All of the hard work put in by the committee certainly paid off, 
with the astonishing total of £2,800 being raised for Great Ormond Street 
Hospital. This is the most money ever raised by a rag week at the Square. 


The week ran from Sat 31st January until Friday 6th February. The fun 
started with the Rag ball on the Saturday evening. We hired two bands, 
"Kartoon" and "Edge of the Wild" for the evening and they were followed by 
a disco. : 


The most successful evening was on Monday 2nd February when the Toxicology 
Society organised a Trivia Quiz evening which was well supported by both 
staff and student teams. This was followed by by a Slave Auction in which 
biceps and bottoms were bared (for a price!) 


On the Wednesday we held a Treasure Hunt during the day and a cabaret act 
followed by a disco in the evening. The two theme days chosen this year 
were "School Kids" and "Tramps and Tarts". However nearly everyone appeared 
wearing that famous "shaving foam and dogmeat" look, courtesy of the Hit 
Squad, at some time during the week. 


The week finished on a very high spirited note with a sponsored 3-legged 
pub crawl. The couples, dressed as pregnant mothers and babies, had to 
complete a ten pub course and consume either a short or a pint in each. The 
Winners, in fact, completed the course in 49 minutes (a new record). 

I would like to thank everyone who supported us at any of the events and 
also those of you who were forced into buying a Rag Mag and/or sweatshirt. 
Your contributions were very much appreciated. 

We look forward to seeing you during Rag Week 1988. 

SIAN HARRIS 


RAG CHAIRPERSON 1987 


THE DEAN'S UPDATE 


Despite the financial and associated difficulties of the decade, we have 
maintained as a major objective to pursuit of excellence in research and it 
is gratifying to note the School's "outstanding" research rating as 
recognised by the University Grants Committee. During the last year each 
department has raised significantly the level of research support from 
outside sources and our facilities, especially in Pharmaceutical Chemistry, 
have been further expanded. Delivery was taken of a new high-field mass 
spectrometer and it is now in operation in a much enlarged and re-designed 
laboratory in the basement of the building. The new instrument provides 
fast atom bombardment and the analysis of large, complex molecules from 
biological samples is possible. Facilities are also available for the 
combined techniques of gas chromatography/mass spectrometry and high 
pressure liquid chromatography/mass spectrometry. With a substantial grant 
from the Science and Engineering Research Council (SERC), together with 
support from the University and from the Glaxo Group, an additional and 
extremely powerful (500 megahertz) nuclear magnetic resonance spectrometer 
has .also been commissioned. The Department is one of the best equipped in 
the country for research in pharmaceutical chemistry and biochemistry, in 
which an interesting range of projects is being pursued across the whole 
range of pharmaceutical sciences, including toxicology. Individual members 
of staff in each of the Departments have attracted interest and support 
from the the pharmaceutical industry as well as from Research Councils and 
charitable organisations. For this interest and help we are extremely 
grateful because it is more important now than ever before to maintain a 
high level of good research activity for which we must have a high level of 
external support. 


There are numerous Departments of Pharmacology in Britain and ours is one 
of the largest and strongest. It has had a succession of very distinguished 
leaders and the latest of these, David Brown, is leaving to take up a post 
as Professor of Pharmacology at University College London. He has_ spent 
fourteen extremely productive years with us, firstly as Senior Lecturer, 
then Reader, Personal Professor and, latterly, as Wellcome Professor of 
Pharmacology. In each of the past two years he has spent some time as a 
Fogarty Scholar at the National Institutes of Health in the USA. He will be 
replaced as Wellcome Professor and Head of Department by Norman Bowery, as 
- from 1st July 1987. Dr. Bowery obtained his PhD. for work with David Brown 
at St. Bartholemew's Hospital Medical College on the role of GABA in the 
peripheral nervous system. He came to the School of Pharmacy as a 
Postdoctoral Fellow to work with David Brown and Professor Straughan from 
1973-75 when he left to take up a position as Lecturer in Pharmacology at 
St. Thomas' Hospital Medical School, where he was promoted to the position 
of Senior Lecturer. Professor Bowery has had considerable industrial 
experience, firstly as a Research Assistant at Ciba-Geigy from 1963 to 1970 
and, more recently, in his present position as Section Leader at the 
Neuroscience Research Centre of Merck Sharp and Dohme’ Research 
Laboratories, Terlings Park, Harlow. His work on GABA pharmacology is 
internationally known and acclaimed, and his leadership will provide 
continuity in the established strength of neuropharmacology at the School. 


There have been staff changes in other Departments. One who will be much 
missed following her departure to the Medicines Division of the DHSS is Dr. 
Linda Anderson, formerly a Teaching Fellow and more recently a Research 
Assistant in Pharmacognosy. In the same Department, Dr. Melanie O'Neill, 
until recently a Teaching and Research Assistant, is continuing as a 
full-time researcher on a project funded by the Medical Research Council 
and dealing with antimalarial drugs from natural sources. 


From the Department of Pharmaceutical Chemistry Dr. Ian Phillips left to 
take up a post as Lecturer in Biochemistry at St. Bartholemew's Hospital 
Medical College. He has been replaced by Dr. Richard Foreman, a Research 
Associate from University College London, who has similar interests in 
molecular biology and who has worked on aspects of protein transport and 
secretion. From the same Department Dr. Alistair Aitken left to take up a 
senior position at the Medical Research Council's laboratories at Mill 
Hill. The vacancy caused is being advertised. 


In the Department of Pharmaceutics we have welcomed Kevin Taylor, a First 
Class Honours graduate from the Welsh School of Pharmacy. Dr. Taylor, a 
Teaching and Research Assistant, recently completed his PhD. work on the 
design and evaluation of aerosols using liposomes as a drug delivery 
system. In January, with funding from the DHSS we appointed Dr. Geoff 
Harding as a Research Project Officer (Social Studies), to undertake 
research into aspects of community pharmacy practice, a neglected area of 
research and one relatively new to the School. Dr. Harding was formerly a 
Tutorial Fellow at Goldsmiths' College and a Temporary Lecturer in 
Sociology at the North East London Polytechnic. He has had some experience 
in sociology related to medicine, has presented a number of papers on 
health-related matters, and has had a special research interest in the 
social aspects of drug dependence. He will be able to act as a catalyst in 
our considerations of the social context in which pharmacy is practised. 


The Nuffield Inquiry into Pharmacy, published in March 1986, made a large 
number of recommendations for the practice of pharmacy and on the education 
and training of future pharmacists. Various committees in the School have 
examined the proposals and some changes are forecast, although our B. Pharm 
course will continue to stay strong on the appropriate physico-chemical and 
biological sciences, while continuing the adjustment already started to a 
more clinical orientation. The Curriculum Committee will take account of 
proposals from a Working Party which is specifically examining the 
structure of the undergraduate course in relation to the needs of 
tomorrow's practice. If you have any forward-looking views on this subject 
(on what we should teach and how we should teach it), why don't you make a 
contribution to the discussions by writing to me. If you do, please state 
when you graduated, indicate the nature of your present post, and explain 
any suggestions for change in the light of your own experience in pharmacy 
practice. 


MEDICAL INFORMATION POSTBAG 


A day in the life of a Medical Information Officer working in the 
pharmaceutical industry is generally spent with one ear on the phone, hands 
on the terminal, an eye open for the coffee trolley, and nose to the 
grindstone (all at once). Despite the constant ring of the telephone and 
stream of mail in the in-tray, the work is fun and always stimulating. 


However, once in a while you suddenly realise there are people out there 
who are just as loony as you are in the office. Often, it's the caller who 
wants to find out the total synthesis of LSD "for my school project", or 
someone who has just found that one of your drugs is the latest cure for 
impotence. : 
Most of the gems like this go unrecorded, but below are some of the funnies 
picked out of the postbag over a short period of time: 


"Thank you for your note re the rise in blood pressure. It is most 
reassuring to know you are so concerned ...It was only on the one occasion 
that it spiked to 140/110 and I questioned this as the figures were 
peculiar ...so I bought a new machine and, sure enough, the pressures were 
normal ..." 

Clinical Triallist, Ireland 


"In the name of Jesus Christ" 

.--.1l hopeful this letter was asking to some details for the Manufacturing 
Medicine Production Manager. How are you?...So my problem was very deeply 
matter why I don't understand what happened in my head every time much more 
pain in my head ...Then I will treatment in many more but unfortunately did 
not have any well ...I will waiting for you in you good replay ..." 


Patient, Saudi Arabia 


"IT have been a patient in the State Hospital for some time now, and it 
occurred to me that your tranquilliser ...would make an ideal MALE 
CONTRACEPTIVE apart from its psychiatric uses ..." 

Patient 


"The patient was admitted when he had a severe recurrence of his 
conviction that his penis was shrinking, whilst describing an occasion when 
he was cycling in cold weather ...Inverse effects were caused by 
voyeuristic fantasies ..." 

Case Report 


"About two years ago a friend introduced me to your drug ...people began 
asking what I had done to myself; I looked so good ...I love your company. 
I am so grateful. May God bless you all ...I feel so good, men keep rushing 
me ...(!)" 

Patient 


"During a recent attack I found that my supply had run out, solI had a 
servant go out to the chemist to fetch some ..." 
Patient 


"Personality change - feeling zombielike ..." 
ADR Report 


"Many of my colleagues were especially impressed by your DATELINE search 
and I think it will be important to have this facility at all our meetings 


Conference delegate 


MIKE THOMPSON 
MEDICAL INFORMATION, SANDOZ 


URGENT REQUEST 


The following letter was received from Tanzania. If any members can respond 
to this request for text books please contact Mike Thompson at Sandoz 
Pharmaceuticals on 01-890 1366 ex 262. 


Danji Bhandderi 
c/o Danida Mission 
Box 9171 
Dar-es-Salaam 
TANZANIA 


To the "Square" 


It is about time I wrote to the Square newsletter. Time flies - it seems it 
was yesterday I became a member of The Square Association on graduation in 
1973! Since then there have been two additions to the family and a couple 
of registrations as well (Danish and Tanzanian MPS. ) 


I would like to ask the members of The Square Association, or students who 
may be able to help us, with our problem in Tanzania. We are in acute need 
of textbooks of pharmaceutical technology. So, if any reader can help it 
would be highly appreciated. We are producers of IV fluids/tablets so books 
on such subjects as : 


Industrial Pharmacy 
Physical Pharmacy 
Analytical Chemistry 
Medicinal Chemistry 
BP & EP 


Microbiology and Pharmacology textbooks would also be appreciated. Any 
postage incurred will be refunded by myself. Please write if you are at all 
able to help. 

Thank you 


Yours sincerely 
Danji Bhanderi 


PHARMACIST = HEAL THYSELF 
Dear Colleague, 


With the current trend towards pharmacists becoming more clinically 
orientated and diagnosing minor illness and such conditions, it may be 
appropriate to digress for a few minutes and take a look at some of the 
illnesses which may afflict the typical hardworking pharmacist: the list is 
not exhaustive and for some of the rarer and potentially more serious 
conditions, readers are referred to a recent work by Professor Nathan 
Bloggs of the University of Brahms and Liszt in Sydney Australia (1). 


The conditions do not fall into readily identifiable categories as far as 
their pathologies are concerned - in many cases they can be attributed to 
stress, both mental and physical. 


1) Winchester's Wrist. 

An aggravating soft tissue condition, common in 
pharmacies where large quantities of mixtures are dispensed from stock 
bottles. The condition arises from the repeated twisting action in opening 
stock bottles. It can be quite incapacitating and treatment is rest - 
preferably six months in the Bahamas. 


2) Golfer's Knee. 

A surprisingly common ailment, particularly among middle 
aged to elderly male pharmacists. No obvious physical or diagnostic signs 
are present and the condition only manifests itself when an item of stock 
is needed from a very high shelf. The sufferer will wince and exclaim in a 
bad whisper so as to be clearly audible to any dispensing assistants in the 
vicinity "Oh my bloody knee, it's agony" etc. Whereupon he will crash down 
on the nearest chair. One sufferer even used to assume a supine position 
but this may have been unconnected with the original condition, and I will 
leave to the readers imagination the aetiology of this particular symptom. 
The condition is unfortunately incurable, but relief may be obtained from 
hard "work" at the 19th hole. 


c) Crone's Disease. 

A particularly cynical colleague of mine once described 
(2) how a colleague of his was reduced to a shivering wreck as a result of 
running a particularly demanding business. The person affected was not 
himself a pharmacist, but it is not difficult to see how (especially after 
having filled in your 250th VAT return or having endorsed your 20,000th 
script for 30 Navidrex-K tablets), premature senility would be a distinct 
possibility. 


A more disturbing case of strange behaviour occurred in East London some 
years ago. The condition became known as St. Vitus Dance after the name of 
the pharmacist who was the first sufferer. The wretched man became so 
depressed following a particularly lean time businesswise that he decided 
an appropriate way to alleviate his depression would be to vent his 
‘feelings in his business premises after closing one evening. He was found, 
by the local constabulary, dancing around one of the display gondolas in 
his shop STARK NAKED. His subsequent plea that it was an ancient red indian 
rain dance designed to stimulate the growth of tulips on the polar ice caps 
did not hold much sway with the relevant authorities either! 


10 


It can be seen, especially from the last two cases that community pharmacy 
is not a place for the faint of heart or the weak of mind. It seems 
Slightly apochryphal that a local wholesaler has been offering very 
favourable discounts on Chlorpromazine for the past few months! I certainly 
hope that none of the local pharmaceutical fraternity will be in dire need 
to take up this offer. 


Yours uncertainly, 


(1) Bloggs N.B.; Swan C.; Foster T.B.; Castlemaine X.; Illness in the 
dispensary - a Treatise; U. of Brahms and Liszt Press 1983. 


(2) Thatcher D.; Personal communication October 1985. 


REVIEW OF CURRENT PATENT LITERATURE 


Working in research presents me with a marvellous opportunity to review the 
current patent literature. Most of this is dull, dull, dull but every now 
and then I come across scme very useful and interesting material and it is 
this that I will now review for you. The products I shall describe will I 
am sure eventually become part of our everyday life as members of the 
health care team. 


Firstly, a simple but ingenious idea from an organisation called 
"Pennystone AG" (could this be a front for a Winmins group?) 


85-098225/16 BO7 A96 022 P31 PENN/ 08.09.83 | A(12-V, 12-W) B(4-C3, 5-C7, 10-C4E, 11-C-4) O(9-C) & 

PENNYSTONE AG " *US 4508-114-A 192 
08.09.83-US-530418 (02.04.85) Aélb-19 

Anti:rope device for wearing in vagina - is semi-pliable tube closed 

at one end and holding adhesive and rupturable pouch of skin irritant 


An anti-rape device to be worn in the vagina 
comprises a scmi-pliable housing (10) closed at one end (11) 
and rigid enough not to collapse on itself, The housing has 
adhesive (14) on its inner surfoce to adhere to the penis 
of a rapist, and an irritant-contg. pouch (13) within the 
housing and of material which ruptures on forceful contact 
to release its contents. 


PREFERRED a 
e housing !s of rubber or synthetic elastomer and has 
@ string (18) to facilitate its removal. 
The adhesive is pref. a liquid or semi-sotid and NEO 


contained in a rupturable pouch, or is two-sided ediiesive 
tape fixed to the housing interior. 

The irritant is formic or hydrochloric acid and Its pouch 
Is located about midway between the housing ends. ; 


(49p 1358DANDwgNoi/2). 
a: US4508114-A | 


A very useful item I am sure all my lady readers will agree. Mind you, I 
Can see scme problems: it may be a little uncomfortable for routine use. 
Perhaps it is best reserved for those occasions when one knows one is 
certain to be raped - mind you on those occasions it may be best to stay at 
home and watch "Terry and June". There is another slight problem: the 


"1 


adhesive nature of the device inevitably means that the rapist and victim 
will become inextricably united. The rapist may become rather agitated at 
this moment (as a consequence of the irritant substance spreading over his 
member) and this may make him even more unpleasant company than usual. Of 
course, this device could be used in a more playful manner, say within 
marriage to teach a disobedient husband a lesson, or simply on April Fools 
Day when such a prank would (I am sure) be quickly pardoned. All in alla 
valuable addition to the chemists counter I am sure you will all agree. Oh! 
by the way, any rapist reading this column, it may be wise to practice 
"safe sex" and use a condom as this will provide protection not only 
against AIDS but will also protect your "dingly dangly" from the effects of 
concentrated hydrochloric acid. 


Now leaving the realms of sex we turn to that very common problem of 
administering oxygen to ambulatory patients who wish to conceal their need 
for respiratory assistance. 


BLISS 6/09 807 TIMM/ 22.12.83 
j TIMMONS JW US 4559-941-A 
' 22.52.33-US-564186 (24. 12.85) Adim-15/8 
! Medical spectacles - have nasal cannula assembly fitted in groove 
i-ehind lenses frame 

Pe 


CéS-00S 535 


Medical spectacles (12) comprise a pair of temples hinged 

fo a lenses frame (16,18) in the rcar of which is a groove 

4 (30). A nasal cannula assembly (50) is fitted in the groove 

(30,35), and is largely concealed when the spectacles are 
worn. 


: Pref. the cannula assembly (50) includes hooked ends 
| (54% icr entering the nostrils. 

use : 
LS Admin. of oxygen to patients with breathing ailments. 
; (SppSGE)AHDwgNo2/7). 


I am sure you will agree that this useful device from Timmons JW will be a 
boon to such patients. The tiny tubes sticking up each nostril will I am 
sure go unnoticed by the passer-by. However I think the size F oxygen 
cylinder strapped to the back may not be so easily disguised. I reccmmend 
capping the cylinder with a woollen hat and strapping a bottle to the 
regulator to give the appearance of a baby in a papoose, a common sight on 
every high street these days. 


12 


Returning to that steaming, hot jungle - sex, Repromed Sys. Inc. have come 
up with a remarkable device that may make male impotence a thing of the 


past. 
(e5-231878735 807 f REPR- 24.06.85 | B(11-C3. 11-C4A, 12-77) 3 
| TREPROMED SYST INC “US 4604-994. . BOGE 


> 24.06.8£-US-747938 (12.08.86) A61f-05 

ilmplonicble prosthesis partic. for male impotence - has monually | amounts of vasodilator to be delivered simply by hand 
Veomeressible reservoir with outlet valve delivering metered dose manipulation exactly when required. (6pp13S8DAHDwegNol/5). 

¢ Cé&S-C95885 ; 


iN tmptantable prosthesis for demand delivery of medication 

is Comprises a manually compressible reservoir (12) with an 
ijoutht (18) directed towards a specific location in the body and 
ipholding a set dos of the medication ready for discharge on 
‘tcompression, release of the pressure causing the outict to be 
‘Ssupplied with a Curther amt. of the medication equal to the 
{amount discharged. 

H The amt. discharged on each occasion {s pref. a fraction 
‘lof that contained in the reservoir, which can be refilled from 

" sutside the body with an injection syringe. The amt. 

|, discharged is pref. determined bv the size of an ante-chamber 
“(1&) send. from the reservoir by a ball valve biased to the 
sclosed position and opening when the reservoir {s compressed. 


USE PeeuASTA GE 
H s>. for treating male impotence. The prosthesis has an 


jcutlet concuit to the corpus cavernosa. [t allows precise US 4604994-4 


¢ 


I would advise caution in patients implanted with this device. Please, 
adopt the modern fashion of baggy trousers. Do not attempt to wear tight 


fitting Levi jeans as this may cause embarrassment and perhaps convey an 
unintended impression. 


The matter of male impotence has cccupied the thoughts of many great minds 
this year. The University of California has come up with its own answer to 
the problem. 


Oo aaa a ed Se Re 
| 86-130831720 B05 SOS REGC 06.04.84] 8(31-C4A) ; 
| UNIV OF CALIFORNIA °*US 4585-005-A 
06.04.84-US-597502 (29.04.85) A61n-01/32 
| Stimulating human penile erection - by implanting electrode around 
| €Gvernous nerve and energising from subcutaneous receiver 
| €84-056120 


using @ mixture of Fentenyl, oxygen and nitrous oxide as an 
anaesthetic which does not affect erection response .( 8pp 1358 
EDDwgNol/4). 


Human penile erection is stimulated by identifying the location 
of at least one cavernous nerve of the penis, implanting an 
(electrode (11) closely adjacent to the nerve and intermediate 
the sacral nerves and apex of the prostate, electrically conn- 
ecting (13) the electrode to an implanted subcutuneous recel= 
\ver (12), and energising (14) the receiver to transmit energy 
‘to the electrode and nerve. 


ADVANTAGE 
ermits closely controlled and sustained stimulation. 


|PREFERRED : 

e electrode is pref. placed to envelop the nerve throug 
an incision after locating the nerve by inserting a necdle 
electrode to engage and stimulate the nerve. The electrode 
may be implanted through the hollow needle, and the connect- 
jon fs an implanted lead. The procedures are pref. performed 


US 4585905-A 


Another ingenious solution. However, problems may arise, the tuning of the 
receiver would be critical, it would be unfortunate if during a _ board 
meeting a passing "Oz-Cab" was to report back to Ali and trigger off the 
device. 


It may perhaps be better if the device was tuned to the voice of one's 
loved one and perhaps to certain phrases, for instance: 


"Bedtime darling" - ON 

"Oh, by the way I have fitted my Pennystone Anti-Rape Device" — OFF 
If you have been, thank you for reading. 

TAIN McLAY 


MINUTES OF AGM held on 22nd May 1986 

1) Apologies for absence - none were received. 

2) Minutes of previous AGM — these were read and approved. 
3) Matters arising - none. 


4) Presidents report - 75 companies were approached for sponsorship of the 
newsletter, 25 replies were received including 3 donations of £50 each from 
Sandoz, Sanofi and Upjohn. These monies will be used for improving the 1987 
newsletter, possibly through the addition of a glossy cover. The cost of 
such improvements will be investigated. 


5) Treasurers report - The balance sheet was distributed and approved. An 
excess of income over expenditure of £107.18 was noted. 


6) Secretary's report - Nothing to report. 


7) Election of Officers - The following were proposed, seconded and 
elected: 

President - Felicity Cox 

Treasurer - Dave Barnes - 

Secretary ~ Mike Thompson 


8) Election of the Committee - The following were proposed, seconded and 
elected: 

Elaine Jones 

Andrew Haynes 

Huw John 

Iain McLay 


9) Newsletter - It was decided to continue the newsletter in a similar 


format to those before but to use a glossy cover if the cost was 
reasonable. 


14 


10) New members ~ Iain McLay and Dave Barnes will attend the third year 
leaving party to encourage them to join. Posters will be displayed and 
hand-outs prepared. 
11) Square Lecture - Dr. Stillman's lecture was a great success with an 
attendance of well over 100. The choice of next lecturer was discussed. the 
following were suggested: 

Brian wills 

Ivan Stockley 

Peter Noyce 


Meeting closed. 


ANNUAL GENERAL MEETING 


This years AGM will be held at the School of Pharmacy on 24th June at 
7.30pm. Wine will be served in the SCR after the meeting. 


1. Apologies for absence 
2. President's report 

3. Treasurer's report 

4. Secretary's report 

5. Election of Officers 
6. Election of Committee 
7. Election of Auditors 
8. Square Chronicle 

9. Square Lecture 

10. Reunion 

11. New members 


12. AOB 
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